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Washington Chamber of Commerce 
OFFICIAL MEMBERSHIP APPLICATION 

 

Business Name:  ______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________ 

Location Address: _____________________________________________________________________________ 

Phone Number:  __________________________________Fax:_________________________________________ 

E-mail Address: _______________________________________________________________________________ 

Website or Facebook: __________________________________________________________________________ 

Description of Business or Profession for our website and newsletter: _____________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Year Business was founded: _____________________________________________________________________ 

Number of Employees:  Full-Time ___________________________ Part-Time _____________________________ 

Owner/Manager & Title:  ________________________________________________________________________ 

Contact Person RE Chamber Business: ____________________________________________________________ 

                                               Alternate: ____________________________________________________________ 

Website Categories: Please review the list of Chamber Website categories available on the back side of 
this application.  Please choose which categories you would like your business listed under.  
Committee Interest: 
____ Men/Women’s Golf Days ____ FlightLine Live      ____ Latino Festival ____ Family Day 
____ Ridiculous Day                 ____ Tourism                ____ Craft Show              ____ Tour of Homes 
____ Leadership Washington         ____ Ambassadors        ____ Educator Appreciation Breakfast 
____ Oktober Madness  ____ Gallery Walk       ____ Legislative 

 
 We are a non-profit organization  
       
Investment Fee: $_____________ 
 
 Payment Enclosed   or    Please Bill me: ____ Annually       ____ Semi-Annual       ____ Quarterly 
 
Membership in the Washington Chamber of Commerce is for the purpose of carrying on the Chamber's Mission 
Statement. The undersigned hereby makes application for voting membership in the Washington Chamber of Commerce. 

 
Signature of Applicant: ___________________________________________________ Date: _________________ 

 
Our mission is to create a progressive business climate and to promote a high quality of life in the 

Washington Community. 

 
For internal office use only:  
 Gmail CC   WF ___________    Plaque ________________    New Member Meeting _______________                          
 Website______________    Letter   ________________    Committee Email___________________  
QuickBooks __________________   Welcome Email Sent _____   Google Committee Interest ___________    
 Scanned ____________________    Follow up date __________   Welcome on Social Media ____________   
 Welcome in Chamber Newsletter ___________  



 

 

O (319) 653-3272     F (888) 833-3529    michelle@washingtoniowa.org 
 

 

205 West Main Street    Washington, IA 52353    chamber.washingtoniowa.gov    319-653-3272 
 

 

chamber.washingtoniowa.gov 


